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See Instructions on back of page 6. Department of Toxic Substances Control 
Sacramento, California 
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Information in the shaded areas 
is not required by Federal law. 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Ad-dress 
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6. US EPA ID Number 

8. US EPA ID Number 
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10. US EPA ID Number 

12. 
No. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 
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B. State Generator's ID 
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C. State Transpdrter'~ ID [Reserved.] 

D. Transporter's Phon~ 

E. State Trarisporler's ID [Reserved.] 

F, Tr~nsp~rter's Phone 

H. Facility's Ph0ne '" 
~li) 334-5111 
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J: Additkm~l Descriptions :for Ma!l!riol:;. listed A!>ave I( Handling'. Cades for. Wastes listed.Aiiove 
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15. Special Handling Instructions and Additional Information 
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If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the environment; OR, if I am a small quantity generator, I have made a good foj h effort to minimize my waste generation a_nd select the best waste management method that is 
available to me and that I can afford. /) J , ,r-, ;: J! · 
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20. Facility Owner or Operator Certification of receipt of hazardous materials cove'fed hy this/manifest except as noted in Item 19. 
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DTSC 8022A ( 1/99) 
EPA 8700-22 

DO NOT WRITE ''BELOW THIS LINE. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS. 
(Generators who submit hazardous waste for transport out-of-state, 
produce completed copy of this copy and send to DTSC within 30 days.) 
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